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Narratives have been shown to alter health beliefs through a process called narrative 
engagement, which includes mechanisms of transportation, identification, and self-referencing; 
however, this process has yet to be empirically investigated for how increasingly popular young 
adult (YA) illness literature impact health beliefs among emerging adults. Using an experimental 
design, this project found that YA illness literature fosters narrative engagement, which lead to 
more endorsement of prosocial beliefs as articulated in a narrative compared to an informational 
brochure. The narratives were more relevant when a “supportive peer” main character was 
featured, as opposed to a main character experiencing the illness herself. The results suggest that 
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CHAPTER 1: LITERATURE REVIEW  
Fictional narratives are generally considered to be entertainment; people read to relax and 
to escape the real world. Yet, psychologists have theorized that narratives are also a mechanism 
through which humans construct meaning from experience; this narrative orientation begins 
early in life, with children as young as 4 or 5 years old demonstrating an understanding of 
narrative structure (Bruner, 2009; Pratt & Matsuba, 2018, p. 76). Thus, over the past 20 years, 
researchers have conducted numerous studies on the influence of narratives; these studies have 
offered empirical evidence of belief change after reading a narrative (Busselle & Bilandzic, 
2009; Comello & Farman, 2016; de Graaf, 2014; de Graaf, Hoeken, Sanders, & Beentjes, 2012; 
M. C. Green & Brock, 2000). These findings support the notion that narratives foster the 
construction of real-world meaning.  
Belief change occurs through mechanisms such as transportation, or the “feeling of being 
lost in a book” (M. C. Green & Brock, 2000, p. 701); identification, or the assumption of the 
character’s perspective and reality that occurs during reading (Cohen, 2001; Comello & Farman, 
2016); and self-referencing, or the relating of the narrative’s message back to one’s own 
experiences (Burnkrant & Unnava, 1989; de Graaf, 2014). Higher levels of each of these 
mechanisms has been found to increase levels of story-congruent beliefs, a process Busselle and 
Bilandzic termed narrative engagement (2009; see also de Graaf, 2014; M. C. Green & Brock, 
2000; Tal-Or & Cohen, 2010).   
Though research has established that narrative engagement incorporates the mechanisms 
of transportation, identification, and self-referencing – and possibly others, as well – research has 
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exposure. M.C. Green called these features “active ingredients,” and they could include any 
combination of variations in character, plot structure, amount of detail provided, etc. (2008, p. 
48).   
Furthermore, despite considerable progress made in understanding the persuasive effects 
of narratives over the past 20 years, researchers have not yet considered the effects of one of 
publishing’s most influential products: young adult literature (YAL). YAL has exploded since 
the beginning of the 21st Century. Representative of this growth are the unit sales and overall 
revenue produced by YA novels. For example, unit sales of children’s and YA books, which are 
reported together, increased more than 20% in the year between 2013 and 2014 (Stampler, 2014, 
para. 2). Sales revenue from children’s and YA books rose nearly 4% from 2016 to 2017; during 
that same time, revenue from adult books fell nearly 1% (Statista, 2018a). Despite the moniker 
young adult, the primary audience for these novels are emerging adults, a group defined as 
young people who are between 18 and 29 years of age (Arnett, 2000; Zdilla, 2010). Emerging 
adults are the single largest purchasing group for YA (Whitford & Vineyard, 2013, para. 4).   
YA novels have addressed increasingly complex and adult themes; thus, YA readers 
continue to be exposed to narratives about chronic physical and mental illnesses (Hill, 2014; 
Zdilla, 2010). These novels offer an avenue for media researchers to further explore how 
narratives can affect real-world illness beliefs, or cognitive representations that reflect an 
individual’s understanding and experience with illness and health behaviors (Donkin et al., 2006, 
pp. 422–423). Indeed, in one study, researchers found that, after reading several novels with 
different health issues portrayed, undergraduate students reported viewing the health issue 
addressed in their selected novel with greater realism; these students also reported making “a 
personal connection with the issue” (Long & Roessing, 2015, p. 73). Plus, in a sample of high 
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school students, Hill (2009) found that Johnson’s The First Part Last (A. Johnson, 2003) altered 
students’ beliefs about teenage sexuality and teenage parenthood after the implementation of a 
book club in the school’s health education class. On the other hand, though, some critics have 
termed these types of novels as “teen sick-lit” and deride their reliance on generating sadness and 
reaffirming heterosexuality and ablebodiness (Elman, 2012, p. 187).   
Narratives, then, have the potential to alter beliefs about chronic illnesses and other 
health behaviors and topics. This potential may be best harnessed in relation to topics that are 
novel or misunderstood, such as anorexia nervosa (AN). AN is one of eight eating-disorder 
diagnoses recognized by psychologists, and is characterized by the restriction of food intake, an 
intense fear of gaining weight or activities that interfere with weight gain despite a low weight, 
and significant disruption in the way one experiences weight or body shape (American 
Psychiatric Association, 2013; Black & Grant, 2014; Zipfel, Giel, Bulik, Hay, & Schmidt, 2015). 
The disorder typically begins in adolescence, and affects more females than males (Zipfel et al., 
2015). Furthermore, research has illustrated that those not affected by the disorder perceive AN 
as significantly more controllable and significantly less chronic than those who are suffering 
from the disorder (Holliday, Wall, Treasure, & Weinman, 2005, p. 53). These results suggest that 
the general public still does not fully understand the illness (Holliday et al., 2005).   
Accordingly, this study combines the above elements for the purposes of extending the 
extant research on narrative engagement and its applicability to illness beliefs by including 
material and subject matter that young people are already reading. First, the study investigated 
the impact of narrative engagement in YAL on beliefs about AN among emerging adults. Then, 
the study examined character distance, one of the many active ingredients found in YAL (M. C. 
Green, 2008, p. 48). Character distance has yet to be explored in narrative research; YAL offers a 
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unique avenue to investigate character distance because adolescent protagonists often serve as 
caregivers to family members and/or friends during an illness (e.g., Anderson’s The Impossible 
Knife of Memory (2014) and Solomon’s (2018) debut, You’ll Miss Me When I’m Gone).    
Literature Review 
Young adult literature is one of the publishing industry’s most influential products due to 
its commercial success and fan engagement (Kitchener, 2017; Stampler, 2014; Whitford & 
Vineyard, 2013). Young adult literature’s narrative format may make it particularly effective at 
incorporating various “active ingredients” to alter readers’ illness beliefs, especially about 
illnesses that are novel or misunderstood, such as anorexia nervosa (AN) (M. C. Green, 2008, p. 
48; Holliday et al., 2005). Narrative engagement serves as the pathway to this alteration of 
beliefs; mechanisms of transportation (M. C. Green & Brock, 2000), identification (Cohen, 
2001; Comello & Farman, 2016), and self-referencing (Burnkrant & Unnava, 1989; de Graaf, 
2014) all contribute to the process of narrative engagement.   
Young Adult Literature (YAL)  
The field of young adult literature (YAL) has exploded since the turn of the 21st Century 
(Kitchener, 2017; Phillips, 2017; Stampler, 2014; Whitford & Vineyard, 2013). Young adult 
novels have enjoyed both commercial success and intense fan engagement across media 
platforms. For example, the Twilight saga (Meyer, 2005, 2006, 2007, 2008), The Hunger Games 
trilogy (Collins, 2008, 2009, 2010), and the Divergent series (Roth, 2011, 2012, 2013) are among 
the best-selling YAL series of all time (Jensen, 2016). In fact, the four books in the Twilight saga 
have sold a combined 120 million copies (Jensen, 2016). Plus, the Twilight saga and The Hunger 
Games film series are among the 20 highest-grossing film franchises worldwide (Statista, 
2018b). YAL success also extends to the Internet, where the author of The Fault in Our Stars 
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John Green has more than five million followers on the social media platform Twitter (J. Green, 
n.d.) and fan websites for the Twilight saga number upward of 350 (Martens, 2010, p. 250).     
However, this engagement is not without consequences; researchers have repeatedly 
demonstrated that both positive and negative consequences can stem from exposure to and 
engagement with YAL. For example, researchers have found that both undergraduate and high-
school students developed deeper understanding of issues addressed in YAL after reading and 
discussing selected novels. In one study, 70% (20 of 29) of undergraduate health education 
students reported forming “a personal connection with the issue” addressed in their selected 
novel; these undergraduates also indicated that they better understood the impact of the issue 
addressed in their novel (Long & Roessing, 2015, p. 73). A second study employed The First 
Part Last (A. Johnson, 2003), a novel about a teenage father, in a high school’s sexual education 
curriculum. The students in the study reported that their beliefs about teenage sexuality and 
teenage parenthood changed after reading the novel (Hill, 2009). On the other hand, researchers 
have also revealed negative consequences from reading YAL. In one study, researchers found 
that teenagers who most identified with the main romantic relationship, that of Edward Cullen 
and Bella Swan, in the Twilight saga desired significantly more “Twilight traits” in a partner 
(Behm-Morawitz, Click, & Aubrey, 2010, pp. 149–150). These traits were defined as behaviors 
that most aligned with Edward’s actions toward Bella during the series, such as his 
protectiveness and possessiveness of Bella, as well as the chivalry and intense attraction he 
displayed toward her (Behm-Morawitz et al., 2010). Research on relationship violence has 
demonstrated how these traits function as warning-sign behaviors for future inter-partner 
violence (Murphy & Smith, 2010, pp. 628–631).  
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 Though these studies reveal that YAL can alter beliefs about health issues, these studies 
have been set against a backdrop of a larger debate within YAL scholarship. Indeed, YAL has 
thus far proven difficult to define, possibly due the criticism leveled at YAL when it first 
appeared in the late 1960s and early 1970s. Though The Outsiders (Hinton, 1967), The 
Chocolate War (Cormier, 1974), and Forever (Blume, 1975), offered an adolescent’s perspective 
on the social issues of the day, the novels were generally viewed unfavorably among adults, who 
saw the novels as didactic and poorly written (Hill, 2014); reserved for “less able readers” 
(Cappella, 2010, p. 2); and/or a “marketing tool” (Stephens, 2007, p. 41). However, as the novels 
matured and expanded into a network of interrelated novels, movies, and other media products, 
scholars have increased efforts to research the field (Phillips, 2017). In that research, scholars 
have emphasized YAL’s reflection “of adolescence as a special stage of life” during which 
teenagers form their own unique identities (Kokesh & Sternadori, 2015, p. 140). Following this 
conceptualization, Stephens defined a YA novel as one that “tackles the difficult, and oftentimes 
adult issues that arise during an adolescent’s journey toward identity, a journey told through a 
distinctly teen voice” (2007, pp. 40–41). Thus, YAL characters are often students in secondary 
school and are still attached to their family of origin. YAL stories reflect the intensity of 
experiencing something for the first time; in fact, J. Green has said that “teenage characters give 
him an opportunity to articulate a completely different kind of emotion” (Kitchener, 2017, para. 
3). Just as with adult fiction, genres comprise the field of YAL, and those genres vary from 
science fiction/fantasy to dystopian to romance to historical fiction to mystery to contemporary.  
 However, though the novels are labeled as young adult, the audience for these novels has 
been anything but confined to adolescents. Buyers between the ages of 18 and 44 comprise the 
two largest YAL purchasing groups; those in the 18-29 group accounted for 35% of all YA 
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novels sold in 2013, while those in the 30-44 group accounted for 27% of all YA novels sold in 
that time period (Whitford & Vineyard, 2013, para. 4). As the third largest group of YAL buyers, 
adolescents 13-17 purchased only 16% of all YA novels sold in 2013 (Whitford & Vineyard, 
2013, para. 4). Thus, despite the popular conception that YAL is only for adolescents, the field’s 
popularity among adults demonstrate that the novels are enjoyable for and consumed by people 
of all ages.   
Anorexia Nervosa (AN)  
Anorexia nervosa (AN) is one of the eight eating-disorder diagnoses recognized by the 
American Psychiatric Association in the Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition (DSM-5) (American Psychiatric Association, 2013). The illness is characterized by 
(a) a restriction of energy intake relative to the body’s requirements; (b) an intense fear of weight 
gain or activity that interferes with weight gain, despite a significantly low weight; and (c) a 
disturbance in the perception of one’s body weight or shape, or extreme influence of body weight 
or shape on one’s self-evaluation (Black & Grant, 2014, p. 224).   
A widespread and deadly psychological illness, AN can affect any person at any age; 
however, women generally develop the disease more frequently than men (Zipfel et al., 2015). 
The disease also typically begins in adolescence, and can have dire consequences on multiple 
organ systems, including the central nervous system, the cardiovascular system, and the immune 
system (Zipfel et al., 2015). These consequences can lead to death; in fact, AN is associated with 
a higher mortality rate relative to other eating-disorder diagnoses. In one meta-analysis, the 
annual mortality rate for AN was 5 per 1000 person-years compared to 1.7 per 1000 person-years 
for bulimia nervosa, another eating disorder (Arcelus, Mitchell, Wales, & Nielsen, 2011, pp. 
728–729). Furthermore, since the disorder is caused by a constellation of factors, including 
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genetic, developmental, and environmental factors, treatment can be regarded as lengthy and 
ineffective (Zipfel et al., 2015).   
Research has also illustrated that the general public still does not fully understand the 
illness. In one study, researchers found that those not affected by the disorder perceive AN as 
significantly more controllable and significantly less chronic than those who are suffering from 
the disorder (Holliday et al., 2005, p. 53). A separate study found that undergraduate nursing 
students associated more negative characteristics with individuals with AN, suggesting that more 
education about the causes of the disease are necessary, even among medical professionals 
(Crisafulli, Von Holle, & Bulik, 2008, p. 337).   
Narratives: Ingredients and Effects   
Narrative researchers have posited that specific features of a narrative facilitate or impede 
narrative engagement during exposure; M.C. Green called these features “active ingredients,” 
and they could include any combination of variations in character, plot structure, amount of 
detail provided, etc. (2008, p. 48). This research will address two such ingredients, illness 
literature and character distance, as a means of altering readers’ illness beliefs.   
Ingredient: Illness Literature. In the final decades of the 20th Century, well-known 
public figures, including comedians, writers, and other celebrities, began to publish book-length 
narratives of personal battles with life-threatening illnesses (Couser, 1997, pp. 6–7). These were 
termed illness narratives, and they described a true account of “the episode of one’s illness” 
(Couser, 1997, p. 6). In other words, the author was either the patient or the patient’s caregiver, 
and the narrative was a true representation of events that occurred in the real world. For some 
medical professionals, including physicians and social workers, illness narratives represented a 
therapeutic process by which the patient and patients’ families could gain some cathartic benefit 
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and the medical professionals involved in care could come to see the patient and the patient’s 
family as a real person, not just a disease (Kleinman, 1988).   
Yet, little is known about the type of fictional accounts of illness that serve as storylines 
in full-length novels. Some scholars have termed these YAL fictional illness narratives that 
feature a life-threatening disease such as cancer as teen sick-lit (Elman, 2012). In these novels, 
the authors “reaffirm[s] compulsory heterosexuality and ablebodiedness” as a part of a “project 
of cultivating sadness” (Elman, 2012, p. 187). Generally, these novels have been criticized as 
problematic for young people; however, contemporary authors of novels that could qualify as 
sick-lit generally object to the term and its negative connotation (Walden, 2014). In a media 
interview, J. Green described his inspiration for The Fault in Our Stars (J. Green, 2012):  
… I felt the stories that I was reading sort of oversimplified and sometimes even dehumanized 
them [children with life-threatening conditions]. And I think generally we have a habit of 
imagining the very sick or the dying as fundamentally other. I guess I wanted to argue for their 
humanity, their complete humanity. (as cited in Rosen, 2013, para. 2) 
While J. Green included some inaccuracies for the purposes of advancing the plot, he also 
“provide[d] insight” into the lives of adolescents with life-threatening and terminal illnesses 
through his fictional novel (Kirkman, Hartsock, & Torke, 2018, p. 6). Furthermore, researchers 
have revealed that providing peers with medical information about a child’s chronic illness 
increased acceptance of the afflicted child (King, MacDonald, & Chambers, 2010, p. 208). Thus, 
fictional accounts of illness may indeed serve real-world patients and providers in the way 
Kleinman originally envisioned (1988).    
Thus, in this research, the term YA illness literature will be employed to represent those 
YA novels that feature a life-threatening medical condition as a significant part of the storyline. 
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In most fictional illness literature, the protagonist is the character who struggles with the 
condition; this is especially true in YA illness literature since most YA novels are written in the 
first person, regardless of the subject matter addressed (Hill, 2014, p. 8). However, any 
significant character could be in this position, and the condition featured could be either a 
physical or mental illness.  
Ingredient: Character Distance. Character distance refers to the distance between the 
audience and the character of interest in a narrative. Since the character of interest is an 
individual determination depending on the storyline or attribute of the character, the character of 
interest could be a main character or a secondary character. For example, in this research, the 
character of interest in any given narrative is the character or characters in the narrative who are 
suffering from physical or mental illnesses. Character distance can be distinguished by 
identifying the narrative’s status as a firsthand account or secondhand account.  
In classifying character distance, one must first understand the point-of-view and the type 
of narrator used in the story. Narratives are generally told from one of three points-of view: first 
person, third-person limited, or third-person omniscient (Orges, 2011). However, there are 
multiple categories of narrators for each point-of-view. For example, in the first-person point-of-
view, which is most popular in YAL (Hill, 2014, p. 8), the narrator could be the protagonist, or 
the hero of the story, or a secondary character, who is close to the hero, such as a friend or family 
member, but not the main hero of the story (Orges, 2011). Character distance, then, hinges on the 
relationship between the main character, or the hero of the story, and the narrator. In a firsthand 
account, the hero of the story and the narrator are the same character. Thus, there is no distance 
between the audience and the character of interest; the audience is hearing from the character 
who is experiencing the illness firsthand. On the other hand, in a secondhand account, the hero 
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of the story and the narrator are not the same character. Thus, there is distance between the 
audience and the character of interest; the audience is hearing about the character with the illness 
– and the illness itself – from the narrator, who may or may not have an accurate understanding 
of the challenges posed by the illness.  
YAL may be an ideal field with which to explore character distance. Since adolescents 
can both experience chronic life-threatening illnesses and they can be required to act as a 
caregiver for a family member or a friend who is experiencing a chronic life-threatening illness 
(Grabiak, Bender, & Puskar, 2007, p. 129), YAL is uniquely situated to offer both perspectives 
on illnesses. Thus, character distance may be a narrative ingredient that can alter persuasive 
outcomes in readers.  
Character distance is a new, unexplored concept in narrative research; however, previous 
research on the persuasive impact of narrative point-of-view has indicated that the point-of-view 
in the narrative likely has no impact on persuasive outcomes (Banerjee & Greene, 2012; Chen, 
Bell, & Taylor, 2016).  
Effects: Illness Beliefs. Illness beliefs are cognitive representations that reflect an 
individual’s understanding and experience with illness and health behaviors (Donkin et al., 2006, 
pp. 422–423) Individuals develop and alter these beliefs through interactions with others in 
multiple contexts, including family, culture, religion, and peers (Årestedt, Benzein, & Persson, 
2015, p. 208).  
Though prior research has examined how these beliefs guide a patient’s experience of 
symptoms and treatment-seeking behavior (Leventhal, Meyer, & Nerenz, 1980), in this research, 
these beliefs are extended to the perceptions of individual illnesses held by individuals in the 
general population. For example, one study demonstrated that participants expressed less social 
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acceptance of a character when her history as a drug user was emphasized than participants who 
saw the same character and her status as a single mother was emphasized (Chung & Slater, 
2013). Since most individuals believe that addiction is a choice over which a user exerts control 
– and therefore, blame – it follows that one’s beliefs about individual diagnoses can influence 
both attitudes and actions toward an individual affected with that condition (Chung & Slater, 
2013, p. 907).   
Illness beliefs about AN generally revolve around the cause, chronicity, and recovery. 
For example, Holliday et al. found that those not affected by AN perceive the disorder as 
significantly more controllable and significantly less chronic than those who are suffering from 
the disorder (2005, p. 53). In a separate study, Blodgett Salafia, Jones, Haugen, and Schaefer 
discovered that individuals with an eating disorder significantly attributed the cause of their 
disorder to factors different than those without an eating disorder (2015, p. 6). In the study, those 
who had experienced an eating disorder attributed familial and social problems as the cause of 
the disorder, while those who had not experienced an eating disorder attributed other factors, 
such as emotional problems, genetics, media, and body image, more frequently (Blodgett Salafia 
et al., 2015, p. 6). However, these beliefs can be altered. In a study with undergraduate nursing 
students, researchers found that participants who were exposed to a stimulus focusing on the 
genetic components of the disorder associated significantly less personal blame to individuals 
with AN than participants who were exposed to a stimulus focusing on the sociocultural 
components of the disorder (Crisafulli et al., 2008, p. 337). These studies demonstrate that 
significant differences in beliefs about AN exist between those who have been affected and the 
general public and that illness beliefs about AN can be altered.    
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Narrative Engagement  
Understanding a narrative’s effects on readers’ beliefs has been a popular focus for 
researchers in multiple disciplines, including mass communication and psychology. These 
investigations have established that narratives can, in fact, alter readers’ beliefs (Busselle & 
Bilandzic, 2009; de Graaf, 2014; de Graaf et al., 2012; M. C. Green & Brock, 2000; Mar, Oatley, 
Hirsh, dela Paz, & Peterson, 2006). These investigations have not, however, definitively 
established the pathways by which these beliefs are altered. Many terms for this process have 
resulted from these investigations, including narrative engagement (Busselle & Bilandzic, 2009), 
narrative persuasion (de Graaf et al., 2012; Hoeken & Sinkeldam, 2014), and audience 
involvement (de Graaf, 2014). Regardless of the term used to describe the process, researchers 
have agreed that mechanisms of the process include transportation (M. C. Green & Brock, 2000) 
and identification (Cohen, 2001; Comello & Farman, 2016; Tal-Or & Cohen, 2010); self-
referencing, to a lesser extent, has also been employed in studies of narrative outcomes (de 
Graaf, 2014). This research will follow from Busselle and Bilandzic’s conceptualization (2009) 
and use narrative engagement when discussing the process by which a readers’ beliefs are 
altered through exposure to a narrative.   
Transportation. Transportation is the formal name for the mechanism colloquially 
described as the “feeling of being lost in a book” (M. C. Green & Brock, 2000, p. 701). 
Transportation is a “distinct mental process” that occurs after exposure to a narrative (M. C. 
Green & Brock, 2000, p. 701). Higher levels of transportation are indicative of higher levels of 
story-congruent beliefs (M. C. Green & Brock, 2000, p. 718).  
Though exposure to a narrative is central to the mechanism of transportation, effective 
narratives are quite diverse. Research has demonstrated that narratives must have a storyline with 
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a beginning, a middle, and an end; they need to present unanswered questions and unresolved 
conflicts that the characters must resolve (M. C. Green & Brock, 2000, p. 702). However, 
transportation arises regardless of the fictional status of the narrative; in multiple studies, 
narratives were found to be equally transporting regardless of presentation as fact or presentation 
as fiction, which has suggested that readers judge narratives based on perceived realism and 
plausibility (Caputo & Rouner, 2011; M. C. Green & Brock, 2000; M. C. Green & Clark, 2013).   
Furthermore, effective narratives can be presented in any format, including written (e.g., a novel 
or short story), audio (e.g., a radio program or music lyrics), and/or audio-visual (e.g., a movie or 
a television show). Though transportation has been applied to audio and audio-visual narratives, 
since the focus in this research is centered in the written, novel-length materials typical to YAL, 
this work will refer to reading and readers, rather than incorporating audio and audio-visual 
terms as well.  
Once transported, readers will have three distinct experiences: First, the reader loses 
access to parts of the world of origin at the physical and psychological level; second, the reader, 
despite knowing the fictional status of the narrative, may experience strong emotions; and, 
finally, the reader returns from the narrative experience somewhat changed (M. C. Green & 
Brock, 2000, p. 702). Research has not yet revealed if the order of these experiences is uniform 
among readers.  
Identification. Identification is a second mechanism in narrative engagement; during 
reading, the reader assumes the perspective of the character, which replaces the reader’s personal 
identity with the character’s (Cohen, 2001, pp. 250–251). Though identification has been 
conflated with the similar concepts, identification is a unique process that occurs during exposure 
to a media narrative (Cohen, 2001, pp. 253–255). Unlike other concepts, identification is a 
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process, in response to communication, through which there is no social distance between the 
character and the reader, thus permitting the reader to assume the character’s personal identity 
(Cohen, 2001, pp. 251–255). Therefore, the mechanism of identification measures the reader’s 
empathy or shared feelings with the character; the degree to which the reader feels he or she can 
understand the character and the character’s motivations; the degree to which the reader 
“internalizes and shares the goals of the character”; and the degree to which the reader loses his 
or her sense of self-awareness during reading (Cohen, 2001, p. 256).   
Researchers have demonstrated that identification serves as a mediator of narratives’ 
persuasive outcomes (Comello & Farman, 2016; de Graaf et al., 2012). However, the results of 
de Graaf et al.’s study further revealed that identification “can both reinforce and attenuate 
existing attitudes,” depending on the consistency of the attitudes displayed the character (2012, 
p. 817). Though identification did not mediate the persuasive effects of the narrative when 
readers were exposed to a character displaying inconsistent attitudes throughout the narrative, 
when similar characters were portrayed on two opposing sides of one debate, and those attitudes 
were consistent, participants in both conditions reported attitudes more similar with the character 
whose perspective they read (de Graaf et al., 2012, p. 817).  
Recent research has demonstrated that identification can also serve as a moderator of 
narrative effects on reader beliefs. In a 2016 study, Comello and Farman illustrated that 
identification can simultaneously serve as a mediator and a moderator of a narrative’s persuasive 
outcomes if participants reported higher levels of perspective-taking (2016, p. 894). Comello has 
termed the simultaneous function of identification in narrative engagement as the prism model, 
which is based on William James’s multiple-selves perspective (1890) and Tajfel and Turner’s 
(1986) and Turner’s (1987) social identity perspective. A key tenet of the model is that 
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“increasing the salience of the desired identity … is a promising route to successful persuasion” 
(Comello & Farman, 2016, p. 834). In other words, if the reader can easily access an identity that 
is congruent with the beliefs advocated for in the narrative, then exposure to the narrative will 
result in more narrative-congruent beliefs (Comello & Farman, 2016, p. 834).   
Self-referencing. Self-referencing is a third mechanism in narrative engagement; self-
referencing is the process of relating a narrative’s message to the self (Burnkrant & Unnava, 
1989; de Graaf, 2014). In consumer research, encouraging the reader to remember past 
experiences with an object led to greater amounts of message recall (Burnkrant & Unnava, 1989, 
p. 636). The researchers posited that self-referencing “enhance[ed] the ability of subjects to 
process message arguments” (Burnkrant & Unnava, 1989, p. 636 emphasis original).   
The potential of self-referencing to produce stronger persuasive effects has also been 
extended to research on narratives. In fact, narratives may induce self-referencing by describing 
a situation that evokes memories of a similar one in the reader’s own experience (de Graaf, 2014, 
p. 75). In a 2014 study, de Graaf found that self-referencing mediated the persuasive outcomes of 
the narrative when the protagonist of the narrative was more similar to the reader (2014). 
Furthermore, in the same study, identification did not mediate the persuasive outcome of the 
narrative; thus, self-referencing can be a separate and distinct mechanism from either 
identification or transportation (de Graaf, 2014, p. 84).   
Hypotheses  
This research will extend the existing literature on narrative effects. As such, the 
following hypotheses are proposed:  
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Effects of narrative format on beliefs  
1. H1: Participants who read the illness narratives will experience higher levels of (a) 
transportation and (b) self-referencing than participants who read the standard 
informational brochure.   
2. H2: Participants who read the illness narratives will report less agreement with false 
illness beliefs than participants who read the standard informational brochure.  
3. H3: Participants who read the illness narratives will report higher levels of reading-
congruent beliefs than participants who read the standard informational brochure.  
4. H4: The effects of the narrative format on beliefs will be mediated by (a) 
transportation, (b) identification, and (c) self-referencing.  
Effects of character distance on beliefs  
5. RQ1: Do participants who read a firsthand account experience higher levels of (a) 
transportation, (b) identification, and (c) self-referencing than participants who read a 
secondhand account?  
6. RQ2: Will higher levels of (a) transportation, (b) identification, and (c) self-
referencing be significantly associated with higher levels of reading-congruent 
beliefs?  
7. RQ3: Do participants who read a firsthand account report more agreement with 
reading-congruent beliefs than those who read the secondhand account?  
8. RQ4: Will higher levels of (a) transportation, (b) identification, and (c) self-
referencing be significantly associated with less agreement of false illness beliefs?  
9. RQ5: Do participants who read a firsthand account report less agreement with false 
illness beliefs than those who read the secondhand account?  
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10. RQ6: Are the effects of firsthand accounts on beliefs mediated by (a) transportation, 
(b) identification, and (c) self-referencing?  
11. RQ7: Are the effects of secondhand accounts on beliefs mediated by (a) 























CHAPTER 2: METHOD 
A one-way, three level, randomized online experiment was used to examine the impact of 
illness narratives on beliefs. Participants were randomly assigned to one of three experimental 
conditions: (a) the control, in which participants read the informational brochure; (b) the 
treatment, in which participants read the firsthand narrative; and (c) the comparison, in which 
participants read the secondhand narrative. Recruitment and experimental materials were 
reviewed by the relevant Institutional Review Board; following approval, participants were 
recruited from the School of Media and Journalism undergraduate research participant pool to 
read either one of the two narrative or the informational brochure and complete questionnaire. 
All participants received course credit.   
Stimuli 
The researcher wrote, edited, and designed the three stimuli for the study. All three 
stimuli featured the same cover design from the website Canva; the cover featured two emerging 
adult women making the ‘peace sign’ with their fingers in front of the Golden Gate Bridge in 
San Francisco on a cloudy day. All materials employed in this study can be found in Appendix 
A.    
Participants in the treatment and comparison conditions each read one version of a 
fictional YA illness narrative. Participants assigned to the treatment condition read the firsthand 
narrative, which was a fictional story of approximately 2,400 words. In the narrative, a high-
school senior named Elizabeth missed her senior prom due to her diagnosis and subsequent 
hospitalization with anorexia nervosa (AN). Participants assigned to the comparison condition 
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read the secondhand narrative, which was a fictional story of approximately 2,300 
words. In this narrative, a high-school senior named Elizabeth missed her senior prom due to her 
cousin’s diagnosis and subsequent hospitalization with AN. Both narratives included details 
about the warning signs, medical and emotional consequences, and the types of treatment for 
AN. Each narrative was labeled for participants as a chapter in the novel The Way We Get By, 
written by debut novelist Kat Carter. These details were added to the study to foster realism. 
However, both narratives were a product of the researcher’s imagination and writing. Both 
narratives were written in first-person point-of-view, a convention popular in YAL (Hill, 2014, 
p. 8).   
Participants assigned to the control condition read the informational brochure, which was a 
factual compilation of facts about AN. The brochure’s content was based on content from the 
websites of eating-disorder advocacy groups and treatment centers (National Eating Disorders 
Association, 2018; The Center for Eating Disorders at Sheppard Pratt, 2018). The informational 
brochure represented the standard education about eating disorders. The brochure was labeled for 
participants as an informational brochure written and designed by the communications team at 
K.C.’s Place, a regional eating disorder treatment center located in southwestern Virginia. These 
details were added to foster realism. The brochure represented the standard education about AN.    
The three stimuli referenced the same information about the warning signs, medical and 
emotional consequences, and types of treatment for AN; this factual equivalency resulted from a 
series of line-by-line edits of the firsthand narrative. During these edits, each fact included in the 
story was highlighted and added to a master list. Once the master list was created, line-by-line 
edits were completed with the secondhand narrative and changes were made as appropriate. 
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Once the two narratives were factually equivalent, the informational brochure was produced to 
include only the information contained in the master list.   
Cognitive Interviews  
To understand how potential participants would understand the experimental 
questionnaire, cognitive interviews were conducted. Participants who completed the cognitive 
interviews were not eligible to complete the experiment.  
During the interviews, participants were provided with the firsthand narrative to read; 
they then completed the questionnaire, which assessed transportation, identification, self-
referencing, illness beliefs, story-congruent beliefs, and demographic information (see Measures 
below). The items comprising each construct were displayed to the participant in self-contained 
blocks, and after the participant completed each block, the researcher posed a series of probes. 
The probes were designed to understand the participant’s cognitive processing of the statements 
in each block. The entire cognitive interviewing protocol is reported in Appendix B.  
The cognitive interviews were analyzed prior to implementation of the experiment. 
Though the interviews were recorded, the analysis primarily relied on a text summary approach. 
Text summary is one of the two traditional means to analyze cognitive interviews; the researcher 
summarized the main findings of each interview and then compared each summary for common 
themes (Willis, 2018). Though formal transcription and inductive coding are a second approach 
common to cognitive interview analysis, this research did not employ the method due to time 
constraints (Willis, 2018). The two approaches can be employed separately, together, or in a 
hybrid manner (Willis, 2018).  
Online Experiment  
The experiment was administered online through Qualtrics; participants provided 
informed consent and were randomized to one of the three conditions. The questionnaire in the 
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treatment (firsthand narrative) and comparison (secondhand narrative) conditions contained: 
Transportation, identification, self-referencing, illness beliefs, and reading-congruent beliefs. In 
the control (brochure) condition, the questionnaire included four constructs: Transportation, self-
referencing, illness beliefs, and reading-congruent beliefs. Each of the constructs were displayed 
in randomized order; the items in each construct were also randomized. At the end of each 
questionnaire, participants answered an attention check and demographic questions, in that order.  
Measures. The experiment measured transportation, identification, self-referencing, 
illness beliefs, and reading-congruent beliefs. Each of these constructs were measured with a 7-
point Likert-type scales anchored by strongly disagree (measured with a “1”) and strongly agree 
(measured with a “7”). The items for each construct were averaged to form a single score for 
each participant on each construct. An attention check and demographic questions were also 
posed to participants.  
Transportation. Transportation, or the mental merging of attention, feelings, and 
emotions that occurs during exposure to a narrative, was measured with a self-report scale of 11 
items (M = 4.20, SD = 0.92, α = .82). Items included: “I was mentally involved in the reading” 
and “The reading affected me emotionally.” Three of the items were reverse scored.  
The scale was adapted from M.C. Green and Brock’s 15-item scale (2000, p. 704). For 
consistency among the conditions in this study, in place of M.C. Green and Brock’s use of 
“narrative,” “reading” was substituted in each item (2000). The entire scale is reported in 
Appendix C.   
Identification. Identification, or the reader’s assumption of the perspective of the 
character, was also measured through a self-report scale of 11 items (M = 4.77, SD = 1.07, α = 
.91). Items included: “I tend to understand the reasons why Elizabeth does what she does during 
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the reading” and “At key moments in the reading, I felt I knew exactly what Elizabeth was going 
through.” 
Unlike transportation, researchers have not adopted a definitive single scale to assess 
identification; different studies have used various operationalizations to measure the construct 
(Cohen, 2001; de Graaf et al., 2012; Tal-Or & Cohen, 2010). Items from all three scales were 
combined for the purposes of this study. As with transportation, for consistency among the 
constructs in the study, in place of “narrative,” “reading” was substituted in the scale. The entire 
scale is reported in Appendix C.  
Self-Referencing Scale. Self-referencing, or the relating of the message to the reader’s 
own experiences, was measured with a self-report scale of four items (M = 3.73, SD = 1.46, α = 
.80). Items included: “How much did you think about what it would be like if the events depicted 
in the reading happened to you?” and “To what extent were you reminded of your own 
experiences while reading the narrative?” 
Since there is no one self-referencing scale employed uniformly across studies, this study 
employed the scale utilized in Dunlop, Wakefield, and Kashima’s (2010) study; de Graaf also 
used this scale in her 2014 research. However, for consistency for respondents, instead of the 5-
point scale used by Dunlop, Wakefield, and Kashima (2010), this study used a 7-point Likert 
scale. The entire scale is reported in Appendix C.  
Illness Beliefs. Illness beliefs, or cognitive representations that reflect an individual’s 
understanding and experience with illness and health behaviors (Donkin et al., 2006, pp. 422–
423), were measured with a scale of 12 items (M = 1.88, SD = 0.62, α = .75).  Two of the items 
were reverse-scored; those items were “true” beliefs, such as “Anorexia nervosa has serious 
medical consequences.” The remaining 10 items were “false” beliefs; these statements included 
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assertions such as: “Anorexia nervosa is a good way to balance eating and dieting” and “Deep 
down, I would be ashamed of a family member if they had anorexia nervosa.” The entire scale is 
reported in Appendix C.   
Reading-Congruent Beliefs. Reading-congruent beliefs, or attitudes that were endorsed 
by the stimuli, were measured with a scale of four items (M = 5.78, SD = 0.95, α = .77). 
Statements included: “It’s difficult to hide the emotional effects of having anorexia nervosa” and 
“Having anorexia nervosa can negatively affect the whole family.” The entire scale is reported in 
Appendix C.  
Attention Check. Participants in the treatment and comparison conditions were asked to 
select which character was diagnosed with the eating disorder in the narrative they read; they 
were also asked to compare the story to other YA novels they have previously read. In the 
control condition, participants were asked to select one factual statement about the consequences 
of AN. Participants were also asked about the believability (M = 5.82, SD = 1.08) and relevancy 
(M = 3.79, SD = 1.69) of the brochure. The attention check questions are reported in Appendix 
C.   
Demographics. Finally, all participants were asked to provide demographic information. 
Participants were first asked about the amount and types of books they select for enjoyment 
purposes. Participants were then asked to report standard demographic information, such as age, 
gender, and race and ethnicity. Additionally, participants were asked about personal experiences 
with (a) eating disorders, (b) mental illnesses, and (c) physical illnesses. Participants were asked 
if “you or someone you know” has been affected by any of these illnesses; however, participants 
were also given the option to skip these self-disclosures. All demographic questions are reported 
in Appendix C.  
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CHAPTER 3: RESULTS  
Cognitive Interviews  
To ensure items were interpreted as intended, 10 cognitive interviews were conducted 
prior to the launch of the experiment.  
Participants, who were mostly female (n = 9, 90.0%), found the transportation and 
identification items relatively straightforward and endorsed the idea that the statements captured 
thoughts and feelings that they normally had while reading but had never verbalized. Thus, only 
one of the transportation and identification items was altered following the cognitive interviews; 
this change was made to be more inclusive of all three conditions, one of which – the brochure – 
did not have an ending that “could have turned out differently.” This item became “I found 
myself engaging with the reading” in the final questionnaire.    
Self-referencing items were originally written as questions and were rewritten as 
statements for consistency and ease of understanding following the cognitive interviews. During 
the cognitive interviews, participants expressed frustration in the inconsistency of the self-
referencing items with the previous blocks; they also did not appreciate having to translate their 
natural answer to the questions into a rating of “strongly disagree” or “strongly agree.”  
Participants gave the most feedback about the contents of the illness beliefs measure. The 
wording of some of the statements confused participants, as some of the original items used 
double negatives that required extra thought prior to responding. These items were changed prior 
to the implementation of the full experiment. For example, during the interviews, all participants 
stated that anorexia nervosa (AN) was a serious illness that required treatment, and they also 
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endorsed the relevance of the topic to their lives and the lives of their peers in the campus 
community. However, participants did also acknowledge that a social desirability bias might 
exist for their peers who would be participating in the experiment. One participant responded 
that they would not want a peer to see their numerical responses without also seeing and/or 
hearing their rationale. Nevertheless, the participants felt that their peers would be honest since 
the responses would be anonymous and collected online.   
Finally, participants in the cognitive interviews expressed confidence that their peers 
would be willing to identify if “they or someone they know” had experienced an eating disorder, 
a mental illness, and/or a physical illness, given the anonymous nature and online delivery of the 
questionnaire.  
Online Experiment    
Participants’ responses (n = 398) to the online experiment were captured during the final 
week of November 2018. However, 31 participant responses were deleted due to a failed 
attention check, resulting in a final sample of 367 participants. The demographics of the final 
sample are summarized in Tables 1 and 2.  
Participants were mostly female (n = 290, 78.5%) and White (n = 309, 83.8%). Most of 
the participants were either sophomores (n = 142, 36.2%) or juniors (n = 150, 47.7%) between 
the ages of 19 and 21 (M = 20.1, SD = 1.11). Most participants reported that “they or someone 
they know” had experienced: an eating disorder (n = 286, 78.5%); a mental illness (n = 343, 
90.0%); and/or a physical illness (n = 311, 80.8%).  
Half of the participants reported reading between one and three books for pleasure (n = 
210, 57.2%) in the six months prior to the experiment; approximately one in five participants (n 
= 71, 19.3%) reported reading no books for pleasure in that time. Participants were also asked to 
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indicate the three types of books they most enjoyed, regardless of reading habits. Participants’ 
favorite fiction categories were bestsellers (n = 229, 62.4%) and romance (n = 133, 36.2%), 
while their favorite non-fiction categories included biography (n = 61,16.6%) and 
psychology/self-help (n = 56, 15.3%).  
Table 1  
Demographics of Sample by Condition
 
Note. N = 367 (Firsthand narrative, n = 130, Secondhand narrative, n = 106, Informational 













Table 2  
Sample’s Familiarity with Various Illness Categories by Condition
 
Note. N = 367 (Firsthand narrative, n = 130, Secondhand narrative, n = 106, Informational 
brochure, n = 131).  
 
The effect of format and character distance on reading-congruent beliefs. Two 
separate one-way MANOVAs were conducted to analyze the main effects of format (in the first 
MANOVA) and character distance (in the second MANOVA) on (a) transportation, (b) self-
referencing, (c) identification, and (d) reading-congruent beliefs.  
The first MANOVA was conducted to determine the effects of the format on 
transportation, self-referencing, and reading-congruent beliefs; identification was not included 
because it was not asked of participants who read the informational brochure. The predictor 
variable was the assigned condition, which had three levels: the standard informational brochure, 
the firsthand narrative account, and the secondhand narrative account. The omnibus test 
indicated significant differences in the reported levels of transportation, self-referencing, and 
reading-congruent beliefs among the three readings, F (6, 724) = 8.87, p < .001; Wilk’s Λ = 
0.87. ANOVA results for each construct are below and summarized in Table 3.   
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Table 3  
Effects of Format on Transportation, Identification, Self-Referencing, and Reading-Congruent 
Beliefs 
 
Note. “—” where not applicable. Tamhane’s T2 multiple comparison test was employed to 
examine the effects of condition on reading-congruent beliefs due to unequal variances 
(Levene’s test: F (2, 364) = 3.39, p = .035).   
 
As predicted in H1a, participants’ levels of transportation varied significantly among the 
conditions, F (2, 364) = 21.66, p < .001, η2 = .11. A Bonferroni post-hoc test revealed that 
participants who read the firsthand narrative account (M = 4.41, SD = 0.90) and participants who 
read the secondhand narrative account (M = 4.42, SD = 0.84) reported significantly higher levels 
of transportation than participants who read the informational brochure (M = 3.79, SD = 0.89). 
There were no differences in reported transportation between the firsthand narrative and the 
secondhand narrative.  
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As predicted in H1b, participants’ levels of self-referencing also varied significantly 
among the conditions, F (2, 364) = 4.52, p = .011, η2 = .02. Participants who read the 
secondhand narrative (M = 4.07, SD = 1.50) reported significantly higher levels of self-
referencing than participants who read the informational brochure (M = 3.51, SD = 1.42), p = 
.010. There were no differences between the firsthand narrative (M = 3.68, SD = 1.42) and the 
secondhand narrative, nor were there differences between the firsthand narrative and the 
informational brochure. Thus, H1 was partially supported.  
As predicted in H3, participants’ levels of reading-congruent beliefs varied significantly 
among the three conditions, F (2, 364) = 3.11, p = .046, η2 = .02. However, since the data 
violated the homogeneity of variance assumption required for an ANOVA, a Tamhane’s T2 
multiple comparison test was employed instead of the Bonferroni correction. Participants who 
read the secondhand narrative (M = 5.94, SD = 0.87) reported significantly higher reading-
congruent beliefs than participants who read the informational brochure (M = 5.64, SD = 0.91). 
Participants who read the firsthand narrative (M = 5.79, SD = 1.03) did not report significantly 
different reading-congruent beliefs from participants who read the secondhand narrative, nor 
from the participants who read the informational brochure. Thus, H3 was partially supported.  
A second MANOVA was conducted to determine the effects of character distance on (a) 
transportation, (b) identification, (c) self-referencing, and (d) reading-congruent beliefs. The 
predictor variable included only the two narrative conditions: the firsthand narrative and the 
secondhand narrative. As summarized in Table 3, the omnibus test revealed no significant 
differences in the reported levels of transportation, identification, self-referencing, or reading-
congruent beliefs between the two narratives, F (4, 231) = 1.70, p = .150; Wilk’s Λ = 0.97. Thus, 
in response to RQ1 and RQ3, there were no significant differences in transportation, 
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identification, self-referencing, nor reading-congruent beliefs between a firsthand narrative and a 
secondhand narrative. However, as posited in RQ2 and summarized in Table 4, a Pearson 
product-moment correlation analysis confirmed that transportation (r [236] = .227, p < .001), 
identification (r [236] = .294, p < .001), and self-referencing (r [236] = .232, p < .001) were all 
significantly correlated with reading-congruent beliefs among participants exposed to either the 
firsthand narrative or the secondhand narrative.  
Table 4  
Outcome Correlations of Transportation, Identification, Self-Referencing, and Reading-
Congruent Beliefs Between the Firsthand Narrative and the Secondhand Narrative
 
Note. * Indicates statistical significance at p < .001.   
 
The effect of format and character distance on false illness beliefs. Prior to analyses 
of the relationship between participants’ disagreement with false illness beliefs and the format of 
their assigned reading, as posited in H2, the data revealed a floor effect, with very few 
participants endorsing false beliefs (M = 1.89, SD = 0.63). Thus, the scale was dichotomized as 
either “some disagreement with false illness beliefs” (M ≥ 2.00, n = 142, 38.9%) or “strong 
disagreement with false illness beliefs” (M ≤ 1.99, n = 223, 61.1%). Then, a binomial logistic 
regression was conducted to determine if participants who read the narratives reported 
significantly stronger disagreement with false illness beliefs than those who read the standard 
informational brochure. There was no significant difference among the conditions in 
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participants’ disagreement with false illness beliefs. Thus, H2 and RQ5 were not supported. Due 
to the lack of a direct effect, further analyses were not performed; thus, RQ4 was not supported.       
Mediation of reading-congruent beliefs. H4, RQ6, and RQ7 posited that (a) 
transportation, (b) identification, and (c) self-referencing mediated the effects of narrative format 
on beliefs (Hayes, 2013, p. 163). Using Hayes’s PROCESS macro parallel mediation model, 
with 95% confidence intervals and 5,000 bootstrap samples, reading format (firsthand narrative, 
secondhand narrative, and informational brochure) was set as the independent variable (X), 
transportation and self-referencing were set as the parallel mediators (M1 and M2), and reading-
congruent beliefs was set as the outcome (Y). Identification was not included in the model 
because the first MANOVA did not find a direct effect. The results of the model are summarized 
in Figure 1.  
 
Figure 1  
Mediation of Transportation and Self-Referencing on Reading-Congruent Beliefs 
 




As seen in the results of the first MANOVA, the firsthand and secondhand narrative 
conditions were positively associated with higher levels of transportation, while the secondhand 
narrative condition positively predicted higher levels of self-referencing than the informational 
brochure condition. Higher levels of transportation were a significant predictor of higher levels 
of reading-congruent beliefs, b = .19, p = .006, CI: 0.05, 0.32. Furthermore, since the direct 
relationship between reading format and reading-congruent beliefs present in the original 
MANOVA was reduced to non-significance in the model, c1 = .16, p > .05, transportation fully 
mediated the relationship. However, higher levels of self-referencing were not a significant 
predictor of higher levels of reading-congruent beliefs, b = .05, p > .05, CI: -0.03, 0.13. Thus, the 
multiple parallel mediation analysis provided partial support for H4, RQ6, and RQ7.   
The believability and relevancy of the readings. As a part of the attention check, 
participants were asked about the believability and relevance of the stimuli. A third one-way 
MANOVA was conducted with the responses to understand whether participants’ perceptions 
varied by the format of the reading. Thus, the predictor variable was the assigned condition, 
which had three levels: the standard informational brochure, the firsthand narrative, and the 
secondhand narrative. The omnibus test indicated significant differences in perceptions of 
believability and relevancy among the three readings, F (4, 722) = 5.87, p < .001; Wilk’s Λ = 








Table 5  
Effects of Format on Perceptions of Believability and Relevance
 
Note. Tamhane’s T2 multiple comparison test was employed to examine the effects of condition 
on believability due to unequal variances (Levene’s test: F (2, 362) = 4.52, p = .012).   
 
The believability of the stimuli varied significantly among the conditions, F (2, 362) = 
13.28, p = .003, η2 = .03. Since the data violated the homogeneity of variance assumption 
required for an ANOVA, a Tamhane’s T2 multiple comparison test was employed instead of the 
Bonferroni correction. Participants who read the informational brochure (M = 6.09, SD = 0.98) 
reported that the brochure was significantly more believable than participants who read the 
firsthand narrative (M = 5.69, SD = 1.15) and participants who read the secondhand narrative  
(M = 5.68, SD = 1.01).  
The relevance of the stimuli also varied significantly among the conditions, F (2, 362) = 
24.04, p = .014, η2 = .02. Participants who read the secondhand narrative (M = 4.16, SD = 1.74) 
reported that the stimulus was significantly more relevant to them than participants who read the 
informational brochure (M = 3.52, SD = 1.68). There were no differences between the firsthand 
narrative (M = 3.77, SD = 1.59) and the secondhand narrative, nor were there differences 
between the firsthand narrative and the informational brochure.  
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CHAPTER 4: DISCUSSION  
Narratives create the greatest impact on readers’ beliefs when they elicit: transportation, 
or the feeling of being mentally lost in the story (M. C. Green & Brock, 2000); identification, or 
the reader’s assumption of the character’s perspective (Cohen, 2001; Comello & Farman, 2016; 
Tal-Or & Cohen, 2010); and self-referencing, or the reader’s relating of the story’s message back 
to his or her own life (de Graaf, 2014). Narrative engagement offers a means by which emerging 
adults, who are experiencing a period of rapid belief formation and change, could develop 
prosocial beliefs and behaviors toward those who are seriously ill (Arnett, 2000; Busselle & 
Bilandzic, 2009; Hill, 2009; Long & Roessing, 2015). Young adult literature (YAL) addresses a 
wide variety of topics, including physical and mental illnesses; these narratives affect real-world 
beliefs about the illness, given storylines that frequently echo emerging adults’ real-life 
responsibilities as caregivers and support persons (Grabiak et al., 2007; Hill, 2009; Long & 
Roessing, 2015). Thus, narratives hold great potential to inform, engage, and influence readers 
about the experience of illness.  
This study found that narrative engagement altered participants’ beliefs about anorexia 
nervosa (AN), one of eight eating disorder diagnoses recognized by the American Psychiatric 
Association (Black & Grant, 2014). Individuals with AN are often associated with more negative 
personal characteristics than those without AN, and even those training to be medical 
professionals do not fully understand the origins of the disorder (Crisafulli et al., 2008). 
Furthermore, despite the medical and psychological literature confirming that the development of 
AN involves a combination of a variety of genetic, sociocultural, and emotional risk factors, 
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previous research into beliefs about these factors and their role in the development of AN 
has found that the general public generally misunderstands how the disease originates (Blodgett 
Salafia et al., 2015; Holliday et al., 2005). This gap in understanding about AN means that 
narrative engagement could be a possible solution in furthering education about the illness. AN 
typically develops in early-to-mid adolescence, it is a particularly salient issue for emerging 
adults as they leave adolescence and assume additional responsibilities for themselves and others 
(Zipfel et al., 2015).  
In this study, YAL narratives led to higher levels of transportation, self-referencing, and 
reading-congruent beliefs than a standard informational brochure. Participants who read either 
the narrative featuring the protagonist’s diagnosis with AN (the firsthand narrative) or the 
narrative featuring the protagonist’s cousin’s diagnosis with AN (the secondhand narrative) 
reported that they were more transported, or mentally lost in the story, than those who read the 
informational brochure, which featured factual statements about AN. In previous research, higher 
levels of transportation led to both higher levels of story-congruent beliefs (M. C. Green & 
Brock, 2000, p. 718) and higher likelihood of prosocial behavior (D. R. Johnson, 2012, p. 154). 
Consistent with this research, higher levels of transportation positively predicted higher levels of 
reading-congruent beliefs, or beliefs about the relational and social consequences of AN, among 
participants in this study. Higher transportation also fully mediated the positive impact of 
narratives on reading-congruent beliefs. Previous research has attributed this effect to the 
reduction of counterarguing created by transportation (M. C. Green & Brock, 2000), although 
that relationship has been questioned (Moyer-Gusé & Nabi, 2010). Future research could pursue 
this relationship, especially in secondhand narratives, further.   
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Though participants reported higher levels of transportation in the firsthand narrative and 
the secondhand narrative conditions, as compared to the informational brochure, there were no 
differences in levels of transportation or identification between the firsthand and secondhand 
narratives (identification items were not asked of the informational brochure condition due to the 
lack of protagonist in the stimulus). Similar results for the narratives may reflect possible 
confounds in the existing transportation and identification scales (Busselle & Bilandzic, 2009). 
In fact, Busselle and Bilandzic concluded that a revised version of the transportation and 
identification scales “measure[d] a more fundamental set of engagement sensations that may be 
confounded with other constructs in other scales” (2009, p. 342). In fact, items from both scales 
contribute to what Busselle and Bilandzic parsed into four subscales: narrative understanding, 
attentional focus, emotional engagement, and narrative presence (2009, p. 339). These confounds 
could explain the lack of differences between the firsthand and the secondhand narratives; future 
research could explore how these specific subscales perform in relation to a larger variety of 
narratives.  
Participants in this study who read the secondhand narrative reported higher levels of 
self-referencing, or relating the mediated message to the self, than those who read the 
informational brochure (Burnkrant & Unnava, 1989). In a previous study, self-referencing 
mediated the persuasive outcomes of an illness narrative that depicted a character battling 
intestinal cancer, which is a low-prevalence disease among emerging adults (de Graaf, 2014, p. 
83); in a separate study, self-referencing narratives were rated as more threatening by diabetes 
sufferers than narratives that incorporated other-referencing (Gardner & Leshner, 2016). 
However, self-referencing did not mediate beliefs in the present study.  
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These findings add to this extant literature by highlighting the variable functionality of the self-
referencing mechanism. In contrast to de Graaf’s study (2014), participants in the present study 
who read the secondhand narrative in this study reported higher levels of self-referencing and 
higher levels of reading-congruent beliefs than those who read the informational brochure, but 
self-referencing did not mediate the effect of reading format on reading-congruent beliefs. 
However, de Graaf’s (2014) protagonist was battling intestinal cancer, a disease that has low 
prevalence among emerging adults. Thus, the narrative facilitated the student participants’ 
beliefs about risk and coping with intestinal cancer (de Graaf, 2014, p. 84). In contrast were the 
results of the present study, where the topic was not unique to participants. The participants in 
this study were college women, who have already formed beliefs about the causes and 
consequences of AN. The reading-congruent beliefs construct in this study, appear to then, 
measure belief change, which is a distinct and separate process from belief formation (Bohner & 
Dickel, 2011; de Graaf, 2014).  
The self-referencing findings of the present study are aligned with the results of Gardner 
and Leshner’s study, in which diabetic participants found narratives “referencing loved ones” to 
be more appealing; these participants reported greater intention to engage in exercise, which was 
the advocated activity (2016, p. 746). Though the present study measured self-referencing in all 
three conditions, it is plausible that the secondhand narrative elicited self-referencing and other-
referencing as participants thought about their own actions toward a family member or a friend 
who has experienced AN; given that 77.4% of participants in the secondhand narrative condition 
indicated that “they or someone they know” had been affected by an eating disorder, a situation 
of dual-referencing is likely. It is also likely that participants were self-referencing their own 
roles as caretakers, which would involve both self-referencing and other-referencing.   
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The results of the present study, when read in context with the two previous studies 
mentioned, provide fruitful directions for future research. First, the mediating role of self-
referencing should be investigated further. In the present study, the secondhand narrative 
positively predicted self-referencing; however, self-referencing had no significant relationship 
with the reading-congruent beliefs outcome. As suggested, it is possible that this difference arose 
from the unique features between belief formation and belief change, although the distinctions 
between these two actions could be purposefully investigated in the future.  
Second, additional research into the dualities of self-referencing and other-referencing 
should be conducted. Since the present study did not measure other-referencing, it is unclear 
whether both did – or even can – occur simultaneously. The relationship between the two is 
something that future research can distinguish; furthermore, the present study’s results and 
Gardner and Leshner’s (2016) results indicate that this relationship could increase desired health 
behaviors.  
The relationship between self-referencing and identification is a third avenue for future 
research into self-referencing. In the present study, self-referencing and identification were 
moderately positively correlated, although participants in the firsthand narrative condition and 
the secondhand narrative condition did not report significantly differing levels of identification 
with the protagonist; identification items were not asked of the informational brochure condition 
due to a lack of protagonist in the stimuli. In previous research, participants have identified more 
with the characters when the participants reported self-referencing thoughts, although the 
relationship depended “on the valence of the self-referent thoughts” (Kim & Lee, 2018, p. 2435). 
Thus, the causal relationship between self-referencing and identification is still relatively 
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underexplored, and future research could parse out the role of self-referencing in the narrative 
engagement process (de Graaf, 2014; Kim & Lee, 2018).    
Participants who read the secondhand narrative reported higher levels of agreement with 
reading-congruent beliefs, defined in this study as beliefs about the latent consequences of AN, 
than participants who read the informational brochure. The results of this study indicate room to 
improve the educational curriculum on AN. Since human orientation to narrative structure begins 
early in life, presenting the information in narrative format will encourage engagement with the 
material (Pratt & Matsuba, 2018). Presenting the educational information in the YAL format will 
further encourage engagement with health topics such as AN in a priority population since 
emerging adults are already consuming such narratives (Zdilla, 2010).  
Surprisingly, participants reported similar levels of disagreement with false illness 
beliefs, defined in this study as beliefs about the overt medical and sociocultural causes and 
consequences of AN, regardless of the stimulus they read. This floor effect, in which most 
participants strongly disagreed with false illness beliefs, may suggest that previous interventions 
to educate emerging adults about the seriousness of AN have altered some perceptions among 
today’s young people. On the other hand, the floor effect might be reflective of a social 
desirability bias among participant responses; yet, cognitive interview participants felt that their 
peers would be honest on the final questionnaire given its anonymous nature. Yet, given the 
previous literature demonstrating that both future medical professionals (Bannatyne & Stapleton, 
2017; Crisafulli et al., 2008) and lay people (Blodgett Salafia et al., 2015; Holliday et al., 2005) 
generally misunderstand the causes, chronicity, and recovery process associated with AN, this 
result was still unexpected and should be explored further. Future research could probe emerging 
adults’ perceptions of AN to understand what educational gaps remain.    
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A second unexpected result in this study was that participants who read the firsthand 
narrative did not differ from participants who read the secondhand narrative on the narrative 
engagement mechanisms or on the outcome beliefs. This finding suggests that the narratives 
performed similarly in eliciting transportation, identification, self-referencing, and reading-
congruent beliefs. Contrary to the conventional wisdom that writing YAL in first person point-
of-view is the only way to “encourage empathy for the protagonist and/or other characters,” the 
results of this study indicate that authors – and other message creators – could also use a 
protagonist’s friends or family to encourage empathy and alter beliefs about novel or 
misunderstood aspects of illness (Hill, 2014, p. 8). Furthermore, since most emerging adults 
serve in a supportive role for peers and family members (Grabiak et al., 2007), caregiver 
education should include secondhand narratives that illustrate effective strategies for supporting 
the ill individual. By offering concrete examples of how to engage in a conversation and support 
a loved one battling AN, message designers would offer an avenue for those involved in a loved 
one’s care to better understand the ill individual’s beliefs and how those beliefs affect his or her 
treatment-seeking and treatment adherence, both of which can be sources of conflict for 
caregivers (Matthews, Lenz, Peugh, Copps, & Peterson, 2018). Providing secondhand narratives 
to caregivers and peers affords them the ability to simulate the complex social world, as Mar and 
Oatley have said is the function of fictional literature (2008). The simulation abstracts the real 
world and the experience of simulation transmits social knowledge to the reader (Mar & Oatley, 
2008, pp. 187–188). Given that ambivalence toward recovery is a challenge for a number of 
individuals battling AN (Zipfel et al., 2015, p. 1103), offering literature as a simulation, or 
essentially a “practice run” to hone specific skills, for the complex interactions that develop 
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between caregivers and ill individuals could be beneficial for improving these relationships (Mar 
et al., 2006, pp. 698–699).  
Finally, participants’ ratings of stimuli believability and relevance, which were conducted 
as part of the attention check, offer additional context for the results of the present study. 
Participants found the informational brochure to be more believable than both the firsthand 
narrative and the secondhand narrative; conversely, participants perceived the secondhand 
narrative as more self-relevant than the informational brochure. However, due to the wording of 
the items, the specific facets of the stimuli that participants found more believable and more 
relevant were not measured.  
Nevertheless, participants’ perceptions of personal relevance are particularly important in 
evaluating the results of this study because previous research has found that “the most important 
determinant of interest and motivation to process a message is the perceived personal relevance 
of the communication” (Briñol & Petty, 2006, p. S83, emphasis original). The Elaboration 
Likelihood Model (ELM), which addresses the role of relevance in relation to persuasion, has 
found that increasing personal relevance of a message increases the amount of time the recipient 
spends thinking about the message (Briñol & Petty, 2006; Petty & Cacioppo, 1986). The more 
time an individual spends thinking about a message, the greater the likelihood that the individual 
will be influenced by the message (Briñol & Petty, 2006; Petty & Cacioppo, 1986).  
This study, like all other research, does have certain limitations. For example, to increase 
ecological validity, the narrative stimuli were created to look as if they were actual e-books and 
the brochure stimulus was created to look as if it were an actual informational brochure. 
However, ePub files were not supported, meaning that the JPEG files used did not have the full 
functionality of a real e-book. Participants were also university undergraduates and the majority 
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White, majority female demographic of the participant sample are not generalizable to the whole 
population, and the data collected was cross-sectional, meaning that the causal directions 
reported in this study are merely inferences based on the results and previous research. Finally, 
the extent of participants’ exposure to eating disorders, mental illness, and/or physical illness 
was unknown; the impact of differing degrees of exposure to the illness in question should be 
investigated in future research.  
Additional research is needed to understand whether the findings reported in this study 
would apply to other eating disorder diagnoses. Previous research indicated that the participants 
in this study would be at higher risk for AN due to multiple risk factors (Bould et al., 2016; 
Halmi et al., 2012; Zipfel et al., 2015). Yet, both binge-eating disorder (BED) and bulimia 
nervosa (BN) have higher prevalence rates than AN (Marques et al., 2011). Thus, identifying 
effective narrative interventions for both those suffering from and those caring for these 
populations would have important practical applications.  
Future research should also further investigate the relationship between secondhand 
narratives and narrative engagement, including the long-term effects of exposure. Though this 
research found that secondhand narrative produced higher levels of transportation and self-
referencing in participants than the informational brochure, longitudinal or real-time reaction 
studies are needed to measure the impact of secondhand narratives in altering behaviors 






CHAPTER 5: CONCLUSION 
This study found that a secondhand young adult literature (YAL) narrative featuring a 
character battling anorexia nervosa (AN) influenced participants’ perceptions about the nature of 
the illness. These results were unexpected, but not surprising, given most emerging adults’ role 
as a support person for peers and family members who are battling AN and other illnesses 
(Grabiak et al., 2007). However, the general ambivalence that many individuals with AN may 
display toward recovery (Zipfel et al., 2015, p. 1103), supporting a peer battling AN can be 
fraught with conflict about the ill individual’s treatment-seeking and treatment adherence 
behavior (Matthews et al., 2018). The results of the present study suggest that secondhand 
narratives enable supportive peers to practice and hone specific skills that can be employed 
during future conversations between themselves and an ill friend or family member. In this way, 
secondhand narratives serve as a simulation of future interactions, as posited by Mar and Oatley 
(2008).  
This study’s findings also suggest that presenting educational information in the YAL 
format encourages engagement with health topics, such as AN, in priority populations such as 
emerging adults (Hill, 2014; Zdilla, 2010). Emerging adults are the primary purchasers of YA 
novels, which have increasingly addressed complex subject matter such as mental and physical 
illnesses (Hill, 2014; Whitford & Vineyard, 2013, para. 4; Zdilla, 2010). The results of this study 
demonstrate that embedding prosocial content in YAL illness narratives benefits not only those 
who are ill, but also the peers who support them. Participants found the secondhand narratives 
relevant to their own lives, which should increase the persuasiveness of the narrative’s message. 
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However, the relationship between the relevance of a secondhand narrative and 
persuasiveness was not explored in the present study and should be addressed in future research; 
the results of the present study suggest there may be a relationship.   
This study tested the relationship between the narrative engagement mechanisms of 
transportation, or the feeling of “being lost in a book” (M. C. Green & Brock, 2000, p. 701), 
identification, or the reader’s assumption of the character’s perspective (Cohen, 2001), and self-
referencing, or the relation of the story back to one’s own experiences (de Graaf, 2014), and 
beliefs about the social consequences of AN; the study also tested the relationship of character 
distance to narrative engagement. In this study, participants’ beliefs were positively correlated 
with the three narrative engagement mechanisms. However, participants only differed in their 
levels of transportation and self-referencing; those who read the secondhand narrative reported 
higher levels of the two mechanisms than did those who read the informational brochure. Only 
transportation mediated the positive impact of narratives on reading-congruent beliefs.   
The study’s results suggest that the role of character distance could be key in furthering 
education and altering beliefs about novel or misunderstood health topics, such as AN. Though 
most participants strongly disagreed with false illness beliefs, which were a set of statements that 
represented medical facts about AN, participants were more varied in their endorsement of 
reading-congruent beliefs, which were a set of statements that represented the latent 
consequences of AN. These results represent some progress in educating emerging adults about 
the measurable consequences of AN while also demonstrating that room for improvement 
remains. The present study offers evidence that educational secondhand narratives could increase 
peers’ knowledge about battling life-threatening illnesses such as AN; this enhanced awareness 
could lead to more prosocial behavior.       
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APPENDIX A: STIMULI  













































































































APPENDIX B: COGNITIVE INTERVIEWING PROTOCOL  
INTRODUCTION:  
I am going to provide you with an iPad. On that iPad, you’ll find a short story, followed 
by several groups of questions pertaining to that story. You’ll first read the story, answer the 
questions on the iPad, and then a pause screen will appear. At that point, you will stop answering 
the questions on the iPad, and I will some questions about your experience thus far. 
My questions are to determine if anything is confusing, difficult, or doesn’t make sense. 
There are no right or wrong answers to the questions that I will ask you verbally. Feel free to say 
anything else that comes to mind, such as your opinions, your reasons for your answer, and so 
on. Please tell as much about what you’re thinking as possible. I will also ask some more 
questions about how you came up with your answers, and what you think the questions are 
asking. I will be taking notes and recording our conversation, if you have indicated that you are 
comfortable with that on your consent form.  
After we discuss the first block of questions that you answered on the iPad, you’ll return 
to the iPad and answer the second block of questions. Then you’ll see a second pause screen, at 
which point we will resume our discussion. We will repeat this process until all six of the 
question blocks have been addressed. At that point, I will give you a few minutes to chat about 
anything else that came to mind that I did not address with my verbal questions. Then we’ll 
debrief, and you will be free to go.  






BLOCK ONE: TRANSPORTATION ITEMS  
Instructions to Participants: Please read the following statements, and please circle the 
number that corresponds with your level of agreement with each.  
Measurement Scale Questions 
Measured on a 1-7 
Likert Scale 
While I was reading, I could easily picture the events in it taking place 
Measured on a 1-7 
Likert Scale 
While I was reading, activity going on in the room around me was on 
my mind 
Measured on a 1-7 
Likert Scale 
I could picture myself in the scene of the events described in the 
reading 
Measured on a 1-7 
Likert Scale 
I was mentally involved in the material while I was reading 
Measured on a 1-7 
Likert Scale 
After finishing the reading, I found it easy to put it out of my mind 
Measured on a 1-7 
Likert Scale 
I wanted to keep reading and learn more 
Measured on a 1-7 
Likert Scale 
The reading affected me emotionally 
Measured on a 1-7 
Likert Scale 
I found myself thinking of ways the reading could have turned out 
differently 
Measured on a 1-7 
Likert Scale 
I found my mind wandering while reading 
Measured on a 1-7 
Likert Scale 
The events in the reading are relative to my everyday 
Measured on a 1-7 
Likert Scale 









1. What does the word “reading” mean to you as it’s used in this set of questions?  
2. Tell me what you were thinking when we asked about being “mentally involved in the 
reading”? What you were thinking when we asked about being “affected emotionally” 
by the reading?  
3. When you are reading in the “real-world,” how much thought would you say that 
you’ve given to your emotional and mental involvement? Can you tell me why you 
would say that?  

















BLOCK TWO: IDENTIFICATION ITEMS  
 
*Only the story conditions (the firsthand and secondhand illness stories) will be shown this 
block*  
 
Instructions to Participants: Please read the following statements, and please circle the 
number that corresponds with your level of agreement with each.  
Measurement Scale Questions 
Measured on a 1-7 
Likert Scale 
I was able to understand the events in the reading in a manner similar 
to that in which Elizabeth understood them 
Measured on a 1-7 
Likert Scale 
I think I have a good understanding of Elizabeth 
Measured on a 1-7 
Likert Scale 
While reading, I imagined what it would be like to be in the position of 
Elizabeth 
Measured on a 1-7 
Likert Scale 
I tend to understand the reasons why Elizabeth does what she does 
during the reading 
Measured on a 1-7 
Likert Scale 
While reading, I could feel the emotions Elizabeth portrayed 
Measured on a 1-7 
Likert Scale 
While reading, I empathized with Elizabeth 
Measured on a 1-7 
Likert Scale 
While reading, I felt I could really get inside Elizabeth’s head 
Measured on a 1-7 
Likert Scale 
At key moments in the reading, I felt I knew exactly what Elizabeth 
was going through 
Measured on a 1-7 
Likert Scale 
While reading, in my imagination, it was as if I were Elizabeth 
Measured on a 1-7 
Likert Scale 
While reading, I wanted Elizabeth to succeed  
Measured on a 1-7 
Likert Scale 






1. How easy or hard was it to find your answer on that list?  
2. When you are reading in the “real-world,” how much thought would you say that you’ve 
given to the feelings you have about and with the main character? Can you tell me why 
you would say that?  
3. How well do these questions apply to you? Can you tell me more about why you gave me 



















BLOCK THREE: SELF-REFERENCING ITEMS  
Instructions to Participants: Please read the following statements, and please circle the 
number that corresponds with your level of agreement with each.  
Measurement Scale Questions 
Measured on a 1-7 
Likert Scale 
How much did this reading make you think about you and your eating 
habits?    
Measured on a 1-7 
Likert Scale 
How much did you think about what it would be like if the events 
depicted in the reading happened to you?   
Measured on a 1-7 
Likert Scale 
To what extent did you think the reading related to you personally?   
Measured on a 1-7 
Likert Scale 
To what extent were you reminded of your own experiences while 
reading?   
 
PROBES:  
1. In this set of questions, what does the phrase “eating habits” mean to you?   
2. How easy or hard was it to choose an answer for this set of questions?  
3. Do all the possible answers here seem okay, or did it seem like there’s one that supposed 









BLOCK FOUR: ILLNESS BELIEFS  
Instructions to Participants: Please read the following statements, and please circle the 
number that corresponds with your level of agreement with each.  
Measurement Scale Questions 
Measured on a 1-7 
Likert Scale 
Eating disorders are not a serious problem 
Measured on a 1-7 
Likert Scale 
Eating disorders do not have serious medical consequences 
Measured on a 1-7 
Likert Scale 
Given time, eating disorders go away without treatment 
Measured on a 1-7 
Likert Scale 
There are good things about having an eating disorder 
Measured on a 1-7 
Likert Scale 
Eating disorders are a good way of balancing eating and dieting 
Measured on a 1-7 
Likert Scale 
Eating disorders are just a phase that some girls and young women 
go through 
Measured on a 1-7 
Likert Scale 
People with eating disorders should just “pull themselves together” 
and “get over it” 
Measured on a 1-7 
Likert Scale 
Eating disorders are a form of attention seeking 
Measured on a 1-7 
Likert Scale 
I’d find it difficult to trust someone with an eating disorder 
Measured on a 1-7 
Likert Scale 
I’d have no problems being friends with someone with an eating 
disorder 
Measured on a 1-7 
Likert Scale 
I’d feel comfortable dating someone with an eating disorder 
Measured on a 1-7 
Likert Scale 








1. In this set of questions, what does “eating disorders” mean to you?  
2. Tell me what you were thinking about when I asked about eating disorders?  
3. How easy or hard was it to choose an answer for this set of questions?  
4. Do all the possible answers here seem okay, or did it seem like there’s one that supposed 




















BLOCK FIVE: READING-CONGRUENT BELIEFS  
Instructions to Participants: Please read the following statements, and please circle the 
number that corresponds with your level of agreement with each.  
Measurement 
Scale Questions 
Measured on a 1-7 
Likert Scale 
Having an eating disorder can negatively affect relationships with 
family and friends 
Measured on a 1-7 
Likert Scale It’s difficult to hide the emotional effects of having an eating disorder 
Measured on a 1-7 
Likert Scale Having an eating disorder can negatively affect the whole family 
Measured on a 1-7 
Likert Scale It’s difficult to attend social events while having an eating disorder 
 
PROBES:  
1. In this set of questions, what does “eating disorders” mean to you? Did it mean the same 
as in the previous set of questions?  
2. Tell me what you were thinking about when I asked about eating disorders?  
3. How easy or hard was it to choose an answer for this set of questions?  
4. Do all the possible answers here seem okay, or did it seem like there’s one that supposed 









BLOCK SIX: ATTENTION CHECK  
* Only the treatment conditions will be shown the items with an asterisk*  
Instructions to Participants: Please read the following statements, and please circle the 




Multiple Choice * Please select the character who was affected with the eating disorder 
Measured on a 
1-7 Likert Scale 
The reading was believable 
Measured on a 
1-7 Likert Scale 
* The reading was similar to other young adult books that I have previously 
read 
Measured on a 
1-7 Likert Scale 
The reading contains details that are relevant to me 
Writing … 
In your own words, please explain what you were thinking and how you 
were feeling as you were reading. 
 
PROBES:  
1. Tell me what you were thinking about when the questionnaire asked about similarity to 
other young adult books. How did you come up with that answer?  
2. For the open-ended, free comment question, did you find it easy or difficult to decide 








BLOCK SEVEN: DEMOGRAPHICS  
Instructions to Participants: Please respond to the following questions.  
Measurement Scale Questions 
Enter a number Age 
Multiple choice Grade standing 
Multiple choice Sex and gender 
Multiple choice Race and ethnicity 
Yes-No-Prefer Not to 
Answer 
Affected by ED?  
Yes-No-Prefer Not to 
Answer 
Affected by mental illness?  
Yes-No-Prefer Not to 
Answer 
Affected by any life-threatening illnesses?  
Enter a number Number of books read in the past six months?  
Multiple choice (plus 
write-in) 
Type of books most typically enjoyed and read for pleasure?  
Multiple choice (select 3) 
plus write-in 
Genre, depending on “type”  
 
PROBES:  
1. Would someone like you be willing to answer a question about personal or familial 
health, such as when the questionnaire asked about eating disorder history, mental illness 
history, and other illness history?  
2. With the final three questions about your reading habits, tell me what the term “most 
typically” means to you as it’s used in this question?  
3. For the final two questions, how easy or hard was it to find the answer that best 
represents you on that list? How well do you think that the answer you chose fits with 
your actual preferences?   
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DEBRIEF MESSAGE  
Thank you for agreeing to participate in this study! This form provides background about 
our research to help you learn more about why we are doing this study. The general purpose of 
this research is to better understand how readers perceive stories about illnesses from different 
perspectives. We invited all students in the UNC School of Media and Journalism Research Pool 
who were over the age of 18 to participate. 
In this study, you read either a story about a teen suffering from an eating disorder or an 
informational brochure about an eating disorder. Then, you were asked to answer a variety of 
questions about your beliefs about this reading, as well as report demographic information, 
including whether you or someone you know has been afflicted with similar illnesses. The 
researcher will not be able to connect any of the identifying information you provided to your 
responses. The identifying information will be provided to Dr. Joe Bob Hester 
(hesterj@email.unc.edu) for the purposes of granting MEJO Research Activity credit in your 
enrolled course. Once the credit has been granted by Dr. Hester, the identifying data will be 
deleted. The results from this study will provide the researchers with useful and insightful 
information about how readers like you perceive these illness stories, as well as if any 
recommendations for changes should be made. 
If you or someone you know is suffering from an eating disorder or another mental health 
issue, the following resources are available to help:  
For severe or potentially life-threatening medical or mental health emergencies, call 
911, go to a local hospital emergency room, or call UNC campus police at 919-962-8100  
 






University of North Carolina Counseling and Psychological Services:  
To talk with a therapist: No appointment is needed to walk in during normal business hours, 
Monday – Friday, 8:00 a.m. – 5:00 p.m. at the James A. Taylor Building, 320 Emergency Room 
Drive, Chapel Hill, North Carolina 27599 
After-hours help: For after-hours help, call UNC Health Care’s Health Link at 919-966-2281 
Website: www.caps.unc.edu 
National Eating Disorders Association (NEDA): NEDA has several resources to help you or 
someone you know  
Helpline: Available Monday – Thursday from 9:00 a.m. – 9:00 p.m. at 800-931-2237 
Website (includes screening information, links to providers, and other resources): 
www.nationaleatingdisorders.org 
Crisis (available 24/7): Text "NEDA" to 741741 
National Suicide Prevention Lifeline:  
English: 1-800-273-8255 
Spanish: 1-888-628-9454 
Crisis Text Support Line (available 24/7):  
Website: www.crisistextline.org   
Text: Text “STEVE” to 741741 (available for any type of crisis) 
  If you feel concerned about any of the information given to you during the study, please 
contact the primary investigator, Master’s student Meredith Collins (mrefcoll@email.unc.edu), 
or the Faculty Advisor, Allison Lazard (lazard@unc.edu), about options for more information. 
  Finally, we urge you not to discuss this study with anyone else who is currently 
participating or might participate at a future point in time. As you can certainly appreciate, we 
will not be able to examine the true impact of the study if participants enrolled in the study know 





APPENDIX C: EXPERIMENTAL QUESTIONNAIRES 
Title of Study: Illnesses in Media 
 Principal Investigator: Meredith Collins 
 E-mail: mrefcoll@email.unc.edu 
 Faculty Advisor: Dr. Allison Lazard 
 Email: lazard@unc.edu 
 What are some general things you should know about research studies? You are being 
asked to take part in a research study. To join the study is voluntary. You may choose not to 
participate, or you may withdraw your consent to be in the study, for any reason, without penalty. 
Details about this study are discussed below. It is important that you understand this information 
so that you can make an informed choice about being in this research study. 
 What is the purpose of this study? The purpose of this research study is to learn about how 
media audiences think about illnesses. 
 How many people will take part in this study? If you decide to be in this study, you will be 
one of approximately 350 people in this research study. 
 What will happen if you take part in the study? Your part in this study will last 
approximately 30-45 minutes. During this study, you will read about a life-threatening mental 
illness. Then you will complete a questionnaire about your reactions to the content. Your 
participation will end once you have completed the questionnaire.   
 What are the possible benefits from being in this study? Research is designed to benefit 
society by gaining new knowledge. You may not benefit personally from being in this research 
study. 
 What are the possible risks or discomforts involved from being in this study? We anticipate 
few risks in this study. However, you will be reading content that contains information about life-
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threatening mental illnesses. If you do not feel comfortable this type of content, then please do 
not participate. 
 Although every reasonable effort has been taken, confidentiality during Internet communication 
activities cannot be guaranteed, and it is possible that information collected for research purposes 
may be captured and used by others not associated with this study. 
 There are no other known risks. 
 How will your confidentiality be protected? The data you provide will be stored anonymously 
and via password protected documents. This means that there will be no way to link your data or 
the results of the study to your identity. 
 What if you want to stop before your part in the study is complete? You can withdraw from 
this study at any time, without penalty and skip any question for any reason. The investigators 
also have the right to stop your participation if you have an unexpected reaction, have failed to 
follow instructions, etc. 
 What if you are a UNC student? You may choose not to be in the study or to stop being in the 
study before it is over at any time. This will not affect your class standing or grades at UNC-
Chapel Hill. You will not be offered or receive any special consideration if you take part in this 
research. 
 Will you receive anything for being in this study? Will it cost anything? You will receive no 
monetary reward for participating in this study. There are no costs associated with being in the 
study. As an undergraduate in the UNC School of Media and Journalism, you will be afforded 
course credit for your participation in this study. Your names and PIDs will be collected to 
provide to the Research Activity Coordinator (Dr. Joe Bob Hester; hesterj@email.unc.edu). You 
will receive no more than one hour of credit toward your three-hour research requirement.  
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 What if you have questions about this study? You have the right to ask, and have answered, 
any questions you may have about this research. Contact the principal investigator listed above 
with any questions, complaints, or concerns you may have. 
 What if you have questions about your rights as a research participant? All research on 
human volunteers is reviewed by a committee that works to protect your rights and welfare. If 
you have questions or concerns, or if you would like to obtain information or offer input, please 
contact the Institutional Review Board at 919-966-3113 or by email to IRB_subjects@unc.edu. 
  

















BLOCK ONE: TRANSPORTATION  
Instructions: Please read the following statements, then select the number that corresponds with 









While I was reading, I could easy picture the events 
taking place 
       
While I was reading, activity going on in the room 
around me was on my mind (R) 
       
I could picture myself in the scene of the events 
described in the reading 
       
I was mentally involved in the reading        
After finishing the reading, I found it easy to put it 
out of my mind (R) 
       
I wanted to keep reading and learn more        
The reading affected me emotionally        
I found myself engaging with the reading        
I found my mind wandering while reading (R)        
The events in the reading are relative to my 
everyday life 
       






BLOCK TWO(A): IDENTIFICATION (NARRATIVE CONDITIONS) 
Instructions: Please read the following statements, then select the number that corresponds with 









I was able to understand the events in the reading in 
a manner similar to that in which Elizabeth 
understood them 
       
I think I have a good understanding of Elizabeth        
While reading, I imagined what it would be like to 
be in the position of Elizabeth 
       
I tend to understand the reasons why Elizabeth does 
what she does during the reading 
       
While reading, I could feel the emotions Elizabeth 
portrayed 
       
While reading, I empathized with Elizabeth        
At key moments in the reading, I felt I knew exactly 
what Elizabeth was going through 
       
While reading, in my imagination, it was if I were 
Elizabeth 
       
While reading, I wanted Elizabeth to succeed        
When Elizabeth was sad at the end of the reading, I 
felt sad, too 




BLOCK TWO(B): IDENTIFICATION (BROCHURE CONDITION)  
























BLOCK THREE: SELF-REFERENCING  
Instructions: Please read the following statements, then select the number that corresponds with 









This reading made me think about how much I eat        
I thought about what it would be like if the events in 
the reading happened to me 
       
The reading related to me personally        
I was reminded of my own experiences while 
reading 
















BLOCK FOUR: ILLNESS BELIEFS  
Instructions: Please read the following statements, then select the number that corresponds with 









Anorexia nervosa is a serious problem (R)         
Anorexia nervosa has serious medical consequences 
(R) 
       
Given time, anorexia nervosa goes away without 
treatment 
       
There are good things about having anorexia 
nervosa 
       
Anorexia nervosa is a good way to balance eating 
and dieting 
       
Anorexia nervosa is just a phase that some girls and 
young women go through 
       
Individuals with anorexia nervosa should just “pull 
themselves together” and “get over it”  
       
Individuals with anorexia nervosa want to be the 
center of attention 
       
I think it’s difficult to trust someone with anorexia 
nervosa 
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I wouldn’t want to be friends with someone with 
anorexia nervosa  
       
I wouldn’t feel comfortable dating someone with 
anorexia nervosa  
       
Deep down, I would be ashamed of a family 
member if they had anorexia nervosa 





















BLOCK FIVE: READING-CONGRUENT BELIEFS 
Instructions: Please read the following statements, then select the number that corresponds with 









Having anorexia nervosa can negatively affect 
relationships with family and friends  
       
It’s difficult to hide the emotional effects of having 
anorexia nervosa 
       
Having anorexia nervosa can negatively affect the 
whole family 
       
It’s difficult to attend social events while having 
anorexia nervosa  












BLOCK SIX(A): ATTENTION CHECK (NARRATIVE CONDITIONS)  
Instructions: Please select the character who was afflicted with the eating disorder.  
a. Elizabeth, the narrator 
b. Janet, the mom 
c. Madison, the cousin 
d. Jacob, the love interest  
Instructions: Please read the following statements, then select the number that corresponds with 









The reading was believable          
This reading was similar to other young adult books 
that I have previously read 
       
This reading contains details that are relevant to me        
 
Instructions: In your own words, please explain what you were thinking while you were reading 








BLOCK SIX(B): ATTENTION CHECK (BROCHURE CONDITION)  
Instructions: Please select the statement that best represents a consequence of anorexia nervosa.   
a. Increased risk of developing cancer 
b. More energy to socialize with friends and family 
c. Tension, disagreement, and conflict with friends and family about eating disorder 
thoughts and behaviors 
d. Decreased risk of diabetes or heart disease  
Instructions: Please read the following statements, then select the number that corresponds with 









The reading was believable          
This reading contains details that are relevant to me        
 
Instructions: In your own words, please explain what you were thinking while you were reading 









BLOCK SEVEN: DEMOGRAPHICS  
1. How many books have you read for pleasure in the past six months (e.g., 2, 8, 12, 
etc.)? This does NOT include books for coursework or academic purposes, even if 
you enjoyed them. (Fill in number).    
2. If you have time, what types of books do you like to read for enjoyment? Select up to 
three.  
a. Fiction: Bestsellers 
b. Fiction: Fantasy and/or Science Fiction 
c. Fiction: Historical Fiction 
d. Fiction: Mystery, Thriller and/or Action 
e. Fiction: Romance 
f. Fiction: Graphic Novels 
g. Fiction: Dystopia 
h. Non-Fiction: Biography/Memoir 
i. Non-Fiction: History 
j. Non-Fiction: Sports 
k. Non-Fiction: Psychology/Self-Help 
l. Non-Fiction: Travel 
m. Non-Fiction: True Crime 
n. Poetry or Verse 
o. Other: Please specify  




3. What is your age in years? (Fill in number).  
4. What level are you at UNC?  
a. Freshman 
b. Sophomore 
c. Junior  
d. Senior  
e. Other 
5. What is your sex?  
a. Male 
b. Female 




d. Prefer not to answer 
7. Do you identify as being of Hispanic, Latino, or Spanish origin?  
a. No, not of Hispanic, Latino, or Spanish origin 
b. Yes, of Hispanic, Latino, or Spanish origin (i.e., Mexican, Mexican American, 
Chicano, Puerto Rican, Cuban, etc.)  
c. Prefer not to answer 
8. With which race do you identify?  
a. White 
b. Black or African-American 
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c. American Indian or Alaska Native 
d. Asian (i.e., Chinese, Japanese, Korean, Vietnamese, etc.)  
e. Native Hawaiian or Pacific Islander 
f. Other 
g. Prefer not to answer 
9. Have you or someone you know suffered from an eating disorder, whether currently 
or in the past (i.e., anorexia, bulimia, binge-eating disorder, etc.)?  
a. Yes 
b. No 
c. Prefer not to answer 
10. Have you or someone you know suffered from any mental illness, whether currently 
or in the past (i.e., depression, anxiety, schizophrenia, bipolar, etc.)? 
a. Yes 
b. No 
c. Prefer not to answer  
11. Have you or someone you know suffered from any life-threatening illnesses, whether 
currently or in the past (i.e., cancer, heart disease, stroke, etc.)?  
a. Yes 
b. No 
c. Prefer not to answer 






DEBRIEF MESSAGE  
Thank you for agreeing to participate in this study! This form provides background about 
our research to help you learn more about why we are doing this study.The general purpose of 
this research is to better understand how readers perceive stories about illnesses from different 
perspectives. We invited all students in the UNC School of Media and Journalism Research Pool 
who were over the age of 18 to participate. 
In this study, you read either a story about a teen suffering from an eating disorder or an 
informational brochure about an eating disorder. Then, you were asked to answer a variety of 
questions about your beliefs about this reading, as well as report demographic information, 
including whether you or someone you know has been afflicted with similar illnesses. The 
researcher will not be able to connect any of the identifying information you provided to your 
responses. The identifying information will be provided to Dr. Joe Bob Hester 
(hesterj@email.unc.edu) for the purposes of granting MEJO Research Activity credit in your 
enrolled course. Once the credit has been granted by Dr. Hester, the identifying data will be 
deleted. The results from this study will provide the researchers with useful and insightful 
information about how readers like you perceive these illness stories, as well as if any 
recommendations for changes should be made. 
If you or someone you know is suffering from an eating disorder or another mental health 
issue, the following resources are available to help:  
For severe or potentially life-threatening medical or mental health emergencies, call 911, go 






To address non-life-threatening emotional or mental health concerns: 
 
University of North Carolina Counseling and Psychological Services:  
To talk with a therapist: No appointment is needed to walk in during normal business hours, 
Monday – Friday, 8:00 a.m. – 5:00 p.m. at the James A. Taylor Building, 320 Emergency Room 
Drive, Chapel Hill, North Carolina 27599 
After-hours help: For after-hours help, call UNC Health Care’s Health Link at 919-966-2281 
Website: www.caps.unc.edu 
National Eating Disorders Association (NEDA): NEDA has several resources to help you or 
someone you know  
Helpline: Available Monday – Thursday from 9:00 a.m. – 9:00 p.m. at 800-931-2237 
Website (includes screening information, links to providers, and other resources): 
www.nationaleatingdisorders.org 
Crisis (available 24/7): Text "NEDA" to 741741 
National Suicide Prevention Lifeline:  
English: 1-800-273-8255 
Spanish: 1-888-628-9454 
Crisis Text Support Line (available 24/7):  
Website: www.crisistextline.org   




If you feel concerned about any of the information given to you during the study, please 
contact the primary investigator, Master’s student Meredith Collins (mrefcoll@email.unc.edu), 
or the Faculty Advisor, Allison Lazard (lazard@unc.edu), about options for more information. 
Finally, we urge you not to discuss this study with anyone else who is currently 
participating or might participate at a future point in time. As you can certainly appreciate, we 
will not be able to examine the true impact of the study if participants enrolled in the study know 
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